REPORT OF RECEIPTS AND EXPENDITUMI® (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission {IC 3-0-5-14) LE NUMBER

INSTRUCTIONS: Please type or print fegibly iN BLACK INK alf information on this form. For —

assistance in complefing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes [] No

1. Full Name of Committes (as on Statement of Organization)

2. Acronym or Abbreviated Name (if any} 3. Committea Telephone Number

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION
[:I Check if this is a new name

(" ome dde 1o et Jisie Dels — ]

(3 oLt

4. Mailing Address (address where all campaign finance correspondence is received) [:] Check if this is 2 new addrass

[oCi 3 ITW"L’ C¥en hewn )

5. City, State, ZIP Code

7. Full Narme of Candidate (include any nickname}

“Negoa ’_Dot{o ~—

6. Parly Affiliation (if applicable)
Pemocrat ¢

8. Party Aftiliation aor If independent Candidate

Demperc he

9. Office Sought (Include district number, if any. Not required for exploratory committee.)

11. Check one:
D Pre-Primary D Pre-Election g{knnual L—_] Nomination D Other
[ FinaiDishands Committae fines 18, 19, and 20 must be ) [_] Outgoing Treasurer (within 10 days amend Statoment af Organization)

10. County of Residence
AN =~
CTONVENTION CANDIDATES ONLY
Check one:
(1 ere-Convention
] Post-Convention

From;

12. Reporting Period:

COLUMN A COLUMNEB

13. Cash on hand and investmenits at the beginning of this reporting period.

X L~ rd
e - . . - This Perind Year to Date
{16 |5 Through: | 2= 34 -\ is

14. Cash on hand and investments January 1, current year.

{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

I

CONTRIBUTIONS AND RECEIPTS

15a. ltemized (se Schedule A) 23027

18b. Uniternized

15¢. Add lines 15a and 15b in both columns SUBTOTAL | |2 30, 27) |

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL A\ . 0§

BEND o

{Note: These amounis include in-kind expenditures and foan repayments.}

17a. ltemized (use Schedule B) (Public Question: use Schedule C) 28 ‘1—%LL

17b. Unitemized

17¢. Add lines 17a and 17b in both columns SUBTOTAL 7 3 . (‘,L(

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL i '—f 7.4 L{

19. Debts OWED BY the committee (use Schedule D} 0,00
| 20. Debts GWED TO the commities (use Schedule £) ' T

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT { HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY XKNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signam?(of Treasurer Title Date FI L E D

3

Sigriat

s

WAl
files a
Campai

Y

: Any informiafian contained in this report may not be copied for sale of used Tor any commercial purpose, (IC 3-9-4-5] A person who knowingly %/r
udulent report comimits a Class O felony. {IC 3-14-7-13) A person who fails 10 file a complete or accurate reporl as required by the indiana L’f’h?g«, 7y &W
Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject o civil penalties, (IC 3-94-16, 1C 3-94-17, IC 3:54-18) ¥




State Form 4606 (R13/11-05)

Indiana Efection Cammission (G 3-8-5-14

REPORT OF RECEIPTS AND EXPENDITURES A
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

i R

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 173 of the
Summary Sheet. All cumulative expenses paid to individuals, businessss, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over 3200, if reguiar parfy commitee). All cumulative
expenses, including in-kind, regardless of amount paid to palitical committees, (such as fransfers-out from candidate, Jegisfative
cautus, pofificsl action, or regular parfy commiffees] MUST be itemized an this schedule.

Page

L4

RECIPIENT’S NAME AND MAILING ADDRESS

{street, numher, city, state, ZIP codg)

Code I

%«of.«qn’ ’I"

RECIPIENT'S CCCURATION

[ OFFICE SOUGHT (if applicable)

TYPE CF EXPENDITURE ‘ COLUMN A " COLUMN B
. AMOUNT THIS
PERIOD

and

PURPOSE {be specific) |

[A Direct [ In-Kind
'[] Payrnent of Debi
[ Returned Cantribution
Oather

Purpose:

CUMULATIVE
| YEAR-TC-DATE |

DATE QF
EXPENDITURE

Ty

Code

[Bu:; rMSS

BT0iect T inking
O Payment of Dabt
] Returned Centribution
Clother

Purpose:

[2-2514"

Code

Feog y phe

@oj WSS

(0635 gevdich— ¥ &
;\.ppf*ks e

E’ﬁect O in-Kind
[ Payment of Debt
[ Returned Contribution

Oother

Purpose;

{105

?a/l‘%/u‘

Code

Y| Iv;a Hafj"‘lt’l

Caw.fqﬂ"‘
Sty ond

mraci 7 1n-Kind
O Payment of Deibt
[J Returned Contribution
Clower

Purpose:

Yoo

il/?/'t'

Cade

Shayv fl“(‘\
N GNQI’

L WA ouﬁﬁ"

Bﬁ;ct_ [ 1n-King

[ Payment of Debt

] Returned Contribution
Cother

Purpose:

(1{3/: Y

Code_ P K | \Qk
5“[( f‘(ﬁf j

(e m P‘“"\A-_"D
SXPEY

.a' Diregt [ in-Kind
[ Payment of Debt
] Retumed Cantribution
[other
Purposa:

'H/V/h"

Code

ﬁa‘l ﬁﬂ, Jffr'{au

empgs Doy

Fir gy Grred

Ooirest O InKing
[ Payment of Debt

[ Returned Contribution
DOther ot
Purpose;

0]

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
_{Enter total on ITEM 17a of the Summary Sheet




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

‘ ‘_,4-. l
4“"“"\ . %

INSTRUCTIONS: Please type or print legibly N BLACK INK alt information: on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 172 of the
Summary Sheat. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
1 recipient, within a calendar year MUST be itemized on this schedule (over $200, i regular party committes). All cumulative
expenses, including in-kind, regardiess of ameunt paid to political committees, {such as transfers-out from candidate, legislative

FILE NUMBER

caucys, pofitical action, or regufer parfy commitiees) MUST be itemized on this schedute. Page .2/ of »?_/
RECIFIENT'S NAfM AILING ADDRESS RECIPIENT'S CLCUPATION TYPE OF EXPENDITURE COLUMN A~ DATE OF
| e s o P code OFFICE SOUGHT (if applicablel  PURPOSE rbe spaciic - FXPENDITURE
o] ] L B o )
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W’ P n Pumxse:
Ao Al 1
A v Y1
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Code ,Elﬁe: [J mkind
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153'2 E)‘fcﬁ";’; 77 Cloter ' (019N
&\“M Le Purpose:
- v 'J/.'z“l !
wect £ InKind
Code o, / ?J -r”l'ﬁ(u 7 'i N [ Payment of Deht -
yvlofllf lf"tj}l Do gimiess @1+1") | Oraumescontin L{Dﬁ!ﬂ O U/(_.
[Clother
AT -
Codo - mect [ mKind
gL e e ¢ | Dl conin 20 :
? £ ¥Cew 7‘)( D Cother ( Sb/ ]Dt}/fr
jj &Pk,s i{@iﬂ_{l Purpase:
v
Code WJ\M‘ J" V‘\"’? - gfarzmment?ﬂ:bfnd
13§(J?) p“ I}U S48 85 [ Retumed Contribution ; /[ -
o - ) -
( v v Cloger 57
X q\(’b Purpose:
Code ——— M{v’ . ,L.hf'y" O P:n‘n HDZ!NM
fite 03 o 4222 '
PR 505 W ] Retumed Contribution [ 94
\U??’ i) v . (27.0 Cother Z /D/’3]h
/{D ‘g L(b?'-’ Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | % 110\{5’7
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet)




QF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Efection Commission (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES ‘

Itemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY
POLITICAL ACTION COMMITTEES

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Shest. Al
cumulative contributions from political action committees OVER $100 per confributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular parly committee). All transfers-in and In-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, {such as loan procesds and repayments, refunds,
rebates, retums of depostt, proceeds from sales, interest or other income) OVER $100 per confribuior, within a calendar year,

MUST be itamized on this schedule (over $200 if regular party committee).

of

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions;
O birect
D In-Kind (describe)

‘ COLUMN A
AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE
_RECEIVED

RECEIVED BY

\) h \)r, \\6"\ z(}\,\ %el{nﬁ:zzitptstl Loan
/p \_)\(‘)Lb L\ {’ D Misc. (specify)
? { u:-d ¢ b £ (ect Fo vk %ntg?ritzns:

§pmes D ol |
(YT Yewn Cf D Vet %3

C’a(m*d ,I-:Ie/ 4(40}“,"

[ inind (describe)

Other Receipts:

D Interest El Loan
O wmisc. specify)

(lect
c[‘t..

JAjow ¥

> Comr"‘ta"( o

',‘_} l"l‘;&

Contributions:
D Direct

L inKing (describe)

Other Receipts:

|:| Interest D Loan
L] Misc. (speciny

Contributions:
D Direct

O in-kind (describe)

Other Receipts:

El Interest [:l Loan
[ misc. (speciy)

Contributions:
D Direct

[ tn-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 700

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet}




QF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indtana Election Commission (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES ‘

Itemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

party committee).

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORFORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK al
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts iotaled on ITEM 15a of the Summary Sheet. All cumulative confributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over §200, if requiar party committes). All transfers-in
and in-kind confributions regardtess of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as ioan proceeds and repayments, refunds, rebates, returns of deposif, proceeds from sales,
interest or other income} QVER $100 per cantributor, within a calendar year, MUST be itemized on this schedule {over $200 if regular

Page

of

CONTRIBUTQOR'S FULL NAME AND

FULL MAILING ADDRESS
{sireet, number, city, state, ZIP coda)

Y Bos < Me WIPHC Y7 iifous 10
WU m{w(“'ﬂqﬂ’—'—"‘-

‘)\{.
5 L}{pwq,

Dt

H\MU

| TYPE OF CONTRIBUTION |
‘ OR OTHER RECEIPT

[ n-Kind (deseribe

COLUMN A
AMOUNT THIS
PERIOD

Other Receipts:
|:| Interast D Loan
[ wise. (speciny)

COLUMN B
. CUMULATIVE
| YEAR-TO-DATE

\ DATE RECEIVED
‘ RECEWED BY

p e (w0 ¢ V110 0Bya Lau Frm
20 £ Macket sk

I

Contributions:
Direct
I in-Kind idescrive)
Foud

Qther Receipts:
Interest D Loan

) D Misc. (specify)

0E7

Contributions:
Direct
[ w-Kind (describe)

Other Receipts:
D Interest D Loan

[ musc. fspecity)

Contributions:
O oirect
[ in-Kind (describe)

Other Receipts:
Interest D Loan

O wmisc. specify)

Contributions:
Direct

[ inkind gescrive;

Other Receipts:

|:| Interest D Loan
[ misc. (speciny

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enfer total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE .

Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedude, see instructions on the reverse side. List afl debts and loans, regardless of the amount, OWED BY the commitiee
during the reperting pericd. Include all amounts owed for or ko lend institutions, individuals, credit purchases, committes credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column, A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

REPORT OF RECEIPTS AND EXPENDITURES <l (CFA-4 SCHEDULE D)
" State Form 4606 (R13/11-05) 'DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

Page
CREDITCR S CR LENDER'S NAME ENDO vps R'S OR VENDOR'S AMOUNT ) - QUTSTANDING
NG y ; S ?&Iﬁfﬁ; BALANCE THIS
cRy. state. ZIP cugs- istreet, mumbrer city, stte, 2 NATURE OF DEBT PERIOD
3355@ Fol [ gertine — I(M““"“G)‘w‘f‘ # 06
Mepisctc t Pt ( o 2
| 09T ch/m e & o - ‘ i1
- wharbe s {
I N
Z ) [ -
LENDER'S OCCLPATION: 2 5d h ‘-/U qbzuq 5 U'Pff'{
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
1.ENDER'S OCCLPATION.
LENDER'S OCCUPATION:
LENDER'S OCCLPATION:
LENDER'S QUCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | §

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet} | ¥




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Fomrn 4606 (R13/11-09)
Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please fype or print legibly IN BLACK INK ail information on this form. For
assisiance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes J&km

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Qrganization) [:] Check if this is a new name

~J¢sse ¥ ‘)M( lawtwmer ’wansxw 0 P S o {;a»@rc/

(

2. Agronym or Abbreviated Name (if any) 3. Committee Telephone Number

)

bOI} JN\ILLQML-%W Y

4. Mailing Address (address where alf campaign finance correspondence is received) D Check if this is a new address

5. City, State, ZIPCode 6. Party Affiliation (if applicable)
s T L3 "

CANDIDATE INFCRMATION (For Candidate’s Cormmttees On!y,l

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or f Independent Candidate
L5 Dyts— T —
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. Countyjof Residence
Law{tver sl cﬁ ¢ oL e QLo
PE OF REPQOR O O ANDIDA 0
11. Check one: Check one:
D Pre-Primary [:I Pre-Election Annual D Nomination D Cther |:| Pre-Convention
@Finamisbands Committea (iines 18, 19, and 20 must be 0" D Qurigoing Treasurer (within 10 days amend Statement of Organization) I:l Post-Convention
12. Reporting Period: 0 A 0 2
From: Through: Fe ©
13. Cash on hand and investments at the beginning of this reporting pericd.
14, Cash on hand and investments January 1, current year. 3 . (@) ’S-

ONTRIB 0 AND R =
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.}

15a. ltemized (use Schedule A)

15b. Uniternized

15¢. Add lines 15a and 15b in both columns SUBTOTAL

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL
B B N~

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. itemized (use Schedule B) (Public Question: use Schedule C)

§36y

17b. Unitemized

17¢. Add lines 17a and 17h in both columns SUBTOTAL

18. Cash on hand and investments at close of this reporting perod (subtract 17¢ from 16 in both colurmns) TOTAL

7 ~d—

19. Debts OWED BY the committee (use Schedule D)

20. Debts QOWED TO the committee (use Schedule E)

Signature /o??fandldate (F pfrc ble)
/

~1Z-/b

WARRING>ny-irformation mﬁﬁnﬁed’ in this Teport may not be copied Tor sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraud lent report commits a Class D felony, (IC 3-14-7-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanar, (IC 3-14-1-14} and may be subject to civil penaities. (IC 3-9-4-16, IC 3-9-4-17, IC 3-0-4-18)

R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TQ THE BEST OF MY KNQWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of '7é_hsurer Title Date
Pan 1
Dat



